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To: Members of the Senate Education Committee

From:  Edward J. Muzik, TAUWP Representative 30 ﬁ?%fjg

Date: January 29, 1997

Re: Regent Appointees Confirmation

TAUWP strongly supports the appointment of JoAnne Brandes and Pat
Boyle to the Board of Regents of the University of Wisconsin System.
While | have known Pat Boyle for years as Chancellor of Extension, | have
known JoAnne Brandes only since she began attending Regent meetings.

The fact that these two appointees have a track record of serving on the
Board gives me confidence that our endorsement is wise because it is
solidly based on performance. Both nominees are excellent Regents:
dedicated, articulate, thoughtful, concerned, and intelligent,

Their presence on the Board has added to its ability to serve the public and
their record to date suggests that their endeavors will be even more fruitful
in the future.

Thank you.

TAUWP: The Voice of Faculty and Academic Staff
TAUWE Home Page Website Address — hitp://stafl uwsuper cdudips/taswpAsuwp him




STATE OF WISCONSIN \ ETHICS BOARD

James R Morgan

Chairman
Paul M. Holzem

David L. McRoberis
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Joanne R. Orr

Dorothy C. Johnson
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44 EAST MIFFLIN STREET
MADISON, WISCONSIN 53703-2800
phone: 608 266-B123

fax: 608 264-9300

e-mail:  ethics@mall.state.wi.us
R. Roth Judd

Executive Director

NOMINEE:
POSITION:

STATUTORY
REFERENCE:

JoAnne Brandes

Member, University of Wisconsin Board of Regents

15.91 Board of regents of the university of
Wisconsin system; creation. There is created a
board of regents of the university of Wisconsin
system consisting of the state superintendent of
public instruction, the president, or by his or her
designation another member, of the technical
college ‘system board 'and 14 citizen members
appointed for staggered 7-year terms, and a
student enrolled at least half-time and in good
academic standing at an institution or center
within the university of Wisconsin system who is
at least 18 years old and a resident of this state, for
a 2-year term. The student member may be
selected from recommendations made by elected
representatives of student governments at
institutions and centers within the university of
Wisconsin system. The governor may not appoint
a student member from the same institution or
center in any 2 consecutive terms., If the student
member loses the status upon which the
appointment was based, he or she shall cease to be
a member of the board of regents.

Y NN K 17
SE;!ATE COMMITTEE ON EDUCATION: Senators Potter, (Chair),
Grobschmidt, Shibilski, Jauch, Darling, Huelsman and Rosenzweig.
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LI B AR ‘ Information must be current as of this
w;aconam Mhics Board i r : Appointment/Nomination date;
44 B, Mifflin 5t., Suite 601 | 0 1996
Madison, Wi 537032800 ‘h% _ u | _0 1996 m 10 _
Rax: (608) 264-9308 : i :
R 3 Print logibly in black Ink or type

Bfandes, JoAnne ‘ : NAME
TIvivensiTy oF WisoonNsy
Roasn o REGENTS ‘ STATE POSITION

-ABOUT THIS FOB.M, This Statement of' Eeconomic Intemsts has been prescnhed bythe{
Wisconsin Ethics Board pursunnt to §19.44, Wisconsin Statutes. The Statement is divided
into several parts. Most parts ask for ini‘amation about you a8 well g immediate family
members.  The information requeatad concerns the previous calendar year and, for some
items, requires a snapshot of economi ic interests held on a specified dato.

Part 1 of this Statement asks you to0- identify your family's employers. Part 2 asks for
information sbout your family's ownership intovests in businesses and enterprises. Part 8

asks you to identify your family's real estate holdings, Part 4 asks you to identify certain

| of the clients, eustomers, and tenants of the businesses and real estate you listed in Parts 2
-} and 3. Part 5 asks you to identify sonrces from which you received business entertainment
| and other gifts. Parl 8 asks you to- uienufy sources from which you. ‘received honorgria or
peyment of expenses. Part T asks you to identify all other sources from which you or your
family received income. Part 8 asks you to identify securities which your family owned

either directly or indirectly. Part ® asks you to identify certain organizations in which you

or an immediaie family member wae an officer or direclor, Part 10 asks you to identify
certain organizations of which you or your family was an suthorized representative or

legal agent. Finally, Part 11 aakz you to identify oertaia of your family's creditors.

Oamplatawuh parwfﬂmsmemnh Ifanyitemdoesnﬁappb*,
chock () the box marked "None or Not Applicable.”

Attach additional pages if necessary.

Definitions: "Income" means gross incoms before deductions and depreciation, from
whataver source derived, as defined by the Internal Revenue Codo, but oxcludes dividends
and intorest. "Immediate family member” moans your spouse, and any child, step-child,
parent, or parent-in-law who receives more than one-half of his or her support fmm you or
from whom you receive more than one-half of your support. A “lobbyist" is an individual
whozre duties include trying to influenca legirlation ar administrative rules in Wiseonsin
by communicating with an elected state official, agency official, or legislative employee
on another's behalf for pay.

v Questivas aloul comploting this form? Call (008) 200-8115,
+  QOther inquiries (608) 266-8123,

Eth 852. For use in 1896 (Rev. 12/95)
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Part1., Employers. .

List sach employer from which you or an immediate family member recelved {noome of §1,000 or more in
1995. You do not have to identify any source of incoma from which yau or an immadiata family member received luss
than $1,000, You do not have to identify any employsr who i an individual unless the income you or your family
received came from the individual's operation of & business or the individual weas & lobbyist.

(JChock (/) 1 Nows ur Nut Applivabie _
amo of employer City and state General nature of husiness

{If State of Wisconsin, 1dentify sgency or institution} i B by Hrimlees
5o Totivegers Lo Hacine, (o Foonlscatd 1Ky * Merfihiy
tff?y ’f ,E;“‘ - A ; ot j;w#a#fl;—'! " LA Mazi;ykwj-' ’

Areder ok Koo &Y one fg #//79% Gresmala d L0 AM)‘?’R

Lagy e T

A

i
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List such partnership (zeneral or limited), corporation (regardless of tax status and inoluding service corpo-
rations), proprietorship, limited Mmﬁ company, firm, franchise, or other business or onterpriee in which
you or an immediste family membar, 1y or indirectly, soparately or togethor, owned or controlied at
loast & 10% interest on the Appointment Date. Businesses can include farms, manufacturing compnnies, snlos und
sorvice operations, real estate rental, and professional practices. If you or an immediate family member was self-
employed, but did not operate under a business neme, marely list the business’s customers and clients in Part 4. If you or
an immediate family member was snguged in renting real sstate, but 41d not operate under a business name, merely list,
in Part 8, tho nddress of the real eatats snd, in Part 4, the commercial tenants. .

DCheck (/) if None or Not Applicable - —
Name of business City and state General nature Form of business organization
of burinasa {urv(i}ee corparation, subchapter
. B or C corparation, partnership,
. - , Fra ekt Fyfesprines proprietorship, ste)
Uspdllam Papertrerdne. . OF - gpLy [anks 2

e T S S e e S S S
For the buslucuses listed nbove, your identification must be sufficiont to enable a person t 1dentify: (e) for a corporation,
$ts officers and directors; and (b) for any other business, its owners. Because limited partnerships and corporations cre-
atod or rogistered to do business in Wisconsin file this informalion witls the Secrelary of Btate as u inutier of public record,
no further information i roquirad about then. For other typos of businesass, identify the owners and partners below, or
explain whoere euch information is available as a public record.

@/(Jheck {#/) if None or Not Applicable N
usginess Name of owners or partners City and stale

_*v&kmwgtx_uli”?/u/ 76 ‘?a _ L
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Part 8. Real estate.

1dontity all roal estate loeated in Wisconsin in which you or an immediate family memher hald al lonet » 10%
intarest valued nt 85,000 on the Appointment Date. Include real estate you or your family owned diveetly or
through: (a) & partnership; () & corporation; (¢} & trust; or (d) other enterprise, Do nob list your principul residence unless
you used it for the conduct of n busincas or for rental purposos.

‘ Clcheok {#) if None or Not Applicable

Localion of properly Type of properly Nature of interost
(streot nddress or fire numbor, {o.g., form, recrostional, {own, leass, option, easement,
municipalily, and county) commereial, rentel) land contract)
PeB2 Navcaraghirs [y Erarlt sy PTG, P pr i T M oo, ML,
”fnd’ﬁgdnr ﬁ;ﬁ!} MJ/J& J;*’IW/;:«‘ M’?fff d” x j‘;w Ty :*”4( ﬁm.’ :7:';&!25‘
' - : A7 ca V )
Cly bt vrr AR Stekedys. 3 rovn e Frotonid 2ol Zimi R s T wev B

Part 4. Customers, clients, and tenants (othor than individuals?).
Ydontify cvery source of incomo of $1,000 o moro in 1985 of overy busincss that you listed in Part 8, excopl &

U corporation, and for evory proporty listed in Part 8. This moans identify cach customer, client, tenant, and
othar sourca of income,

*Do not dentify an individual unless the individual was a lobbyist.

If your buainass receivad incams from a third-parly puyer (such ss a fee, commisaion, or insurance payment recelved by
a vealtor, travel agent, or medical practics), list the thivd-party payer as well a8 the customer, client, or tenant.

Yeu do not have to Jie:
+ o corporation’s sourees of income if the corporation wae nol a service corporation or an “S" eorporation under the
Internsl Revenwe Code
+ gources of income of a business in Purt 2 or properly in Part 8 from which you or an immediate family member
roceived fess than $1,000.
* an individiual who wos not a lobbyist
4 a dosodent’s oalate. .

(dChock (v) If None or Not Applicable .
Customer, client, or tenant City and state

o Sacgme s ITEY
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List all individuals and organizutions from which you received, in 1995, entertainment or gifts having a total
value of more than $50, Include lickets to sporiing or theatricul avenw, golling foes, prizes, samples and promotional -
items, jtams from sales Yepresentatives or aa part of busineas promotions, and simdlar items. You do not have to repart
gifts rocofved by immediate family members if they wers not intended for you. A “gift" Includes any OneY, property,
favor, service, antertainment, tavel, or payment furnished without valuabie consideration. A "gift" doss not include polit-
ieal eontrihutions reportad to the Elections Boord, or maals, bevernges, or lodging that an individusl offers as howpitality at
His or hier own expaense, and not as a business expense, for reasons urolated to your holding state publie offies. You do
not havo to report gifts from your spouss, child, parent, hrother, sister, grandshild, grandparent, sunt, undle, niece,
nephew, fiancée), parent-in-law, grandparent-in-law, brotherdndaw, or dster-in-law.

Michek (v} 1f None or Not Applicable .
Name of giver City and state

Part 6. Honoraria and payment of expenses. |

List sach individual or organlzation from whish you recolved, in 1995, lodging, transportation, meals,
exponses, or honoraria having s total valus of more than $30, for attendnncs ut 8 confencnce, prassniatinn af
& talk, participntion in a meeling, or for a published work about {ssues initiated by or affecting stato
government or state agencies. Honoraria you or an immediats family membar received that were unrelated to state
iss1e¢ should b accounted for in Part 7.

Yan da not have to list information about lodging, traneportation, meals, money or any othier thing of pecuniary value: (1)
if' you returned it within 80 days; (2) {f you received it from the agency of which your stata public office is m part; (9} if you
recelved it from & sourve listed in Part 1 ar Part 4; or (4) if you elready reported the payment to the Bthies Board as a
matter of public record.

@Jﬁheq.k {¢") if None or Not Appiicable o
Payer o . Approximate Amount of Circumstanses
R ' ' “value of expenses honorarium of receipt

Identify any other sourcos, not previously identified, from which you or an immediate family membor
received income (other thun dividenda or interest) of $1,600 or more in 1885 Inelude honoraga not sleowhers
reported, Social Bacurily paymonts, retirement benefits, directors’ foes, commissions, proceeds from the sale of real estate,
and the like. You do not hava to let insurance benefits, inharitances, scholarships (if no teaching or servicea were raquirad
in raturn), or Wisconsin Ratirement Fund benefits. You do not have to list procesds from tho sale of securities unlesa you
know the purchaser's identity. You do not have to list individuals, tnless the individusl was a lobhyist.

[Jcheek (¢} if Nono or Not Applicahls

Source of Income “Cily and state
A At g o LUFTHrU s T g by oy s condn sl re  E
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iiﬁs. Stocks, bonds, mutusl funds, and the like,

List securities, as cxplained below, ﬂmtmandmrinamdiamfnmaymo&m the Appointment Date
whoso value was $8,000 or more on that date, S

List the following types of securitios; Donot list:
* stocks * any security in which your family's interest
¢ bands was lass than $5,000 on the Appeintment Date
+  mutual fanda +  savinge accounts
¢ monoy market funde ¢ checking acocounta
*  pecurities issued by the * cerlificates of deposit
Btata of Wisconsin - * annuites
* sacurities iseued by governmontal * insurancecontracts
entities within Wisconsin *+ any security issuad Ly the federal government or
* limited parinerships . a government outside Wisconsin
* commadity futures contracts : ¢ any gocurity Iwsued by an organisation tht doos not
: do buginess in Wisconain

Be sure to include socurities held for you or your family in:
* adeferred sompenention plan, profit-sharing plan, or pension plan whase investments you or your family divects
* anindividual retirement aceount (IRAY =~ = RN ' (

* & corporation, _gn;'tm'rgh'pg oroﬁm entity which.you ._r,_w your fa_:t\ﬂjﬂot_zimls, .
List the security by pame.  Be speeific. For example, list "Pidelity Puritan Fund - mutual fund” and

"IBM Corporation - stock,” Do not list “doferred compenzation plan™ or "IRA" or "Merrill Lynch
account,” since these terms do not idenlify the aclual underlying securities.

For cach security you list, place a chook in one.of the columns at the right to indicate the value of youy
fanﬂly’sintemsﬁnﬂnemnﬁym the Appolntment Date,
U(a‘heck (/) if None or Not Applicable

Name of sccuarity Type of secunty Value | Value
$50,000 [More than

or less $50,000
- =
v _
v
y/

e e

Part 9. Offices and directorships.

Liat each business, labor union, assosofation, caoperative, or othor organization of which you ur an lmmediate
family member was, on the Appointment Date, an officar or director. You do not have te identify any charitable
organizations (entities to which & contribution iz tax deduetibla); political arganisationa {ontitics whose primary purpose s
to influence voting); non-profit social or community servics organizatione; trusts; or foders), alate, or local governmenta or

governmonial mgencies.
LJcheek (/) it Nona or Not Applicable

Buginess or organizalivn City and state Position
T S T Ty it el EF L7 te S e
ANt el T e Bl o rca s Ldop E 11t lors5ty 0 E 77 At o Aps
(Cr e v K ALor SE i (g Acvratip, e o errd LIt ¢ Ly

e I sr FP oy ?’ ,f‘"m‘,. '

%

b
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List each !mmu, hlm' nn!cm,nmluﬂqn, mpamtiw. partnership, or other organization of which you or
an inmodiate tamily membor wus, on the Appointment Dats, an suthorizad reprosontative or logal agent.
List any organization which you oran Immodiate family member represenited in the crganization’s dealings with others -

or on whose behslf you or an immediate faraily member was authorized to spesk. Indude businasa clients for which you

o1 an hnmediate family member prpyi#,éd_jéga_lirﬁpl‘mnt;l'ﬁch_'inf&aﬁ_ings.wiﬂ! other parties, organizations on whoso -

Lehalf you or an immediats family member publicly appeared, and partnerships in which you or 1 Immediata family
meruber wag n gonaral partner, You 40 not have to identify any charitable organizations (entities to which a contribution

ia tax deductible); political organizations (ontities whose primary purposo is to.influence voting); non-profit social or
community wavice orgenizationa; truste; Tfederal, state, or local governments or governmental agencles: or organizations

for which your efforis did not include representation to third parties. You do not have to list organizations already
Check (/) it None or Not Applicable

B_;_:s;in’ess' or organizalion - R "~ City and stato

Liad ﬁgﬂ#cﬁeﬁit\pr & whom you or immediate tamily members, individeally or togother, owed “,M'or more
on the Appointment Dato, For sach exeditor listed, place & check in ono of the columns at the right to indicate

the amount owod, Include business crediturs if you or an immediate family member was personally Hable for the debt,
Include your portion of any partnarship dobta. : ‘

*

Dc:heck (f )if None or ﬁ‘o%.&blicabla

Creditor City and state Amount | Amount
450,000 | More than

| e s m;,,ﬁ W r - "”3"“%9 ﬁ-m ‘é #&m&“ .é,{’ Cwr Corless m:,o}oo, 1

Frnih A7, Vieitiae Bt it A Ticsescdiag, 20| o

Befora signing, planse roviow your Statomont Lo ha sure that for such part, you have listed the required
information or chocked the box for "None or Not Applicable.” '

certafy that the information contained in this Siatement of Yconomic Interests is (rue,
complete, and correct to the best of my knowledge, information, and belief.

jﬁw—»wm ' Yye/ 1% Y. Plon 287
Dt

|Sifnature of person filing Daytime telephone number
Btatements of Economic Interests aro open for public inapection. The Ethics Boord will notify you of the identity of any
poroon who examines your Statement. In accordance with §16.04(1Xm), Wisconsin Statutes, the Ethics Board states that

no personally identifiable information is likely to be used for purposes other than those for which it is collactad.
Failure to file » winploted form may result in 2 forfeiture of up to $560,

Offics Roview

A g

-
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Part1. Employers.

List oach employer from which you or an immadiste famlly member received inoom ?,000 or mare in
1098, You do not haveé to identify any source of income from which you or an immediate family e ek raepived loas
than $1,000. You do not have to identify any employer who is an individual unless ’thénmme you or fomily
rocoived camo from the individual's operation of a business or the individual was a lobbyist, © -

(Icheck (/) if None or Not Applicable ) .
Name of employer City and state Ganeral nature of husines:

5 ]
- - P - Sron e BE S IOt
(Ifgt:te Q}ﬁiﬁfi’; idezgggmmyminmwuon) Aacime, i ?m:;d# ¥y < rtentihiy]
TPy ok Lrnedrin L Frankiin Peeprippal s 7
Frader, ek K. A nete Pldwrrde braemolad, 7 X
szmﬁwmmﬁwmmw@%w“%%

List each partnorship (general or lmiled), corporation (rogardioss of tax status and including service corpo-
rations), proprictorship, limited liability company, firm, franchise, or other business or entlorprise in which
you or an immediate family member, directly or indirsotly, soparately or together, owned or controlled at -
least u 10% interest on the Appointment Date. Businossos can inelude farms, manufacturing compnnies, sales snd
service operations, roal osteto vontal, and professional practices. If you or an immediate family member was solf-
employed, but did not operate under a business name, morely list tho business’s eustomars and clients in Part 4. If you or
an immedints farnily member war engaged in renting real estate, but did not operato under a business name, merely list,
in Part 3, tho addross of the real estate and, in Part 4, the commercial tenanta.

_ C]Check {7/} if None or Not Applicable

Name of busitiess City and state General nature Form of business organization
of buziness (service corporution, subchapter
. 8 or C corporation, partnership,
: . o kG Boforgrimet oprietorship, eie) :
. _ o - _ proprietorship, ete.) .
s il B frertre 1 g, “E ofhe Lentsr 2=

UTE . [fhaies 4 LLO pigmbers: s/ - Drandes
%ﬁ% 7622?&@ SBr).

For the buainesses listed sbovs, your identification must be sufficlent to enable & person to tdentity: (a) for & corporation,
its officers and directors; and (b) for any other business, its owners. Because limited partnerships and corporations cre-
uled or nygginterud W du business in Wisconsin file this Information with the Sacretary of State es & matter of publiec record,

no furthar information ia required about thom. For othor types of businessos, identify the owners and partners below, or
explain where such information {s available as & public vecord.

'
YChook {v') if None or Not Applicable
Husiness Name of owners or partncrs City and state

ot

b P 2 e o




